MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —83—0("4850

DEPARTMENT OF PUBLIC HEALTH AND WELFA
] (7 [ STATE FILE NUMBER
rimary Registration District No. ' & = :

tetion Disirict No.
FITER 'IE’EE'B Sl 7, 7.3 .
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where decessed Tived. I¥ institution: Retidence befors

& COUNTY . STATE . + b. COUNTY . admissh
Stoddand o STATE 0 SO St lowia wmiwien
b. CITY (If autside corporate limits, give TOWNSHIP only) c. CITY

DO NOT WRITE

ON THIS $TUB NDED

VS 300
Rev. 4/59

Length of stay in Ib Inside Limits

Y1z 30

DATE AMENDED

OR
TOWN

Dexten

Town St, Louis

Yng Ne O

HOSPITAL OR

e, FUL NAME OF {if NOT in hospite), give Jocation)

INSTITUTION gﬂ_een Meadows /VUJMULQ, Hopte D Ne 3

inpide Limits J

d. STREET

S 6511 Ansenal

{1f cutside, give location)

Reside on Farm

Yes [0 Ne K}

200 39

3. NAME OF DECEASED
(Type or print)

Middle Last Month

Fullen

7. Married [] Never Married ] [8. DATE OF BIRTH

Widowad (O Divorced ] 6_24_ 7887 87 Mathl ?r

T0b. KIND OF BUSINESS OR INDUSTRY| 1T. BIRTHPLACE (City and stete or country} | 12. CITIZEN OF WHAT COUNTRY
M, Stending, JLL . A
14. NAME OF HUSBAND OR WIFE

W
Address

St lowia, Mo.

INTERVAL BETWEEN
ONSET AND DEATH

24 hrs

First

lou
5. SEX 6. COLOR OR RACE

3
4

5 g | Pale White
6
7

4. DATE
OF

DEATH

9. AGE (last birthday) [IF UNDER 1 YEAR

Year

7963

1F_ UNDER 24 HR
Houu‘[ Min.

Day

5y

10a. USUAL OCCUPATION (Give kind of work done

dgzjms:’g"orking life, even if retired)
13a. FATHER'S NAME
ephianian Fullen

15. WAS DECEASED EVER IN LU.5. ARMED FORCES
{Yes, no, or unknown) | {if yves, give war or dates of ]
R | 4

13b. MOTHER'S MAIDEN NAME
Julia Foley
- o NC. 17. INFORMANT

Robert Schneiden,

9129

10

18. CAUSE OF DEATH (Enter only one cause pel
PART ). DEATH WAS CAUSED BY;

IMMEDIATE CAUSE (a)

T TOr (8], (97, 8Ng {5

Pulmonary Thrombosis
B >

123é.— 2
13,2 -4

DOCUMENT

Conditions, If sny,] DUETO () ___Congestive Heart failure b wks
which gave rive to
above cause (a),
stating the under-

lying. covse loat, DUE TO (<}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
diseass conditien given in PART | {a)

Arteriosclerotic Heart Disease ynknown

PART 111, If decosted was fomale wn
there & pregnancy in last 90 days.

]_D Yes I O No | O Unknown
njury In PART | or PART |l of item 18.)

19, -WAS AUTOPSY 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of
PERFORMED?

YES NI

20c. TIME OF-
INJURY

20a. ACCIDENY  SUICIDE  HOMICIDE
(m] O [u]

Hour Month, Day, Year
am.

p.m.
20d. INJURY QCCURRED

WHILE AT WORK [].
NOT'WHILE AT WORK [J

4 o NOv. 18, 1962
3:45

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

farm, factory, strest, office bidg., etc.}

ioin’_il_]_'lslmd last saw :,',',:, alive on AN o 5 » 1963
Ko

L ded the di

Death occurred at.

m on the dsts ststed sbove, and to the best of my knowledge, from the causes stated.
22b. ADDRESS lrzc. DATE SIGNED

133 E. Stoddard St., Dexter,

E OF CEMETERY bR CRLM.ATORY 23d. LOCATION (City, town; or county}

[+ BY LOCAL REG.
87 Hamitgn e/l 3

(Lictnud Embalmar's Sntomé on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

24. FUNERAL DIRECTOR
Funeral Home

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF




s'r"Ar{Misur BY' LICENSED EMBALMER

T N T N T T

- LI -

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embaimer No.

working under my personal supervision. S

Student

Signature of Student Embatmer

. Licensed Embalmer No. # E o 3 ' ‘
P:..'O." AddressM_ ; .

-Mote: The aboyve MUST :BE SIGNED jBY THE UCENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with the above - constitutes grounds for revocation” of ficense). .

If embalmed by a STUDENT, he also shall sign in his OWN- handwriting.
If this body is not'embalmed, fact should be so stated above.

1




